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 S 000 INITIAL COMMENTS  S 000

The visit was for investigation of a State hospital 

complaint.

Complaint Number:

IN 00163728

Unsubstantiated:  deficiencies cited unrelated to 

the allegations

Date:  2-9/10-15

Facility Number:  005025

Surveyor:  Brian Montgomery, RN, BSN

Public Health Nurse Surveyor

QA:  claughlin 20/23/15

 

 S 754 410 IAC 15-1.5-4 MEDICAL RECORD 

SERVICES

410 IAC 15-1.5-4(f)(5)

(f) All inpatient records, except  

those in subsections (g), shall  

document and contain, but not be limited  

to, the following:

(5) Evidence of appropriate informed  

consent for procedures and treatments  

for which it is required as specified  

by the informed consent policy  

developed by the medical staff and  

governing board, and consistent with  

federal and state law.
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This RULE  is not met as evidenced by:

Based on document review and interview, the 

center failed to ensure that consent for treatment 

was obtained from the patient or the patient's 

representative for 3 of 12 MR (patient PT22, 

PT29, and PT32) reviewed.

 

Findings:

 

1.  The policy/procedure Health Care Consent  

(revised 6-13) indicated the following:  "Except 

when emergency treatment is necessary, valid 

consent, under provisions of Indiana's Health 

Consent Law, will be obtained before patient 

treatment is given.  When immediate danger to 

life or major health risk requires emergency 

treatment without available consent, the 

circumstances and efforts to obtain consent must 

be documented."

2.  Review of the MR document for patients  

PT22, (2 admissions for) PT29 and PT32 titled 

Admission/Treatment Consents, Releases, 

Authorizations, and Acknowledgements failed to 

indicate the signature of the patient or the patient 

' s representative and no MR documentation 

indicated additional efforts to obtain consent from 

the patient or the patient's representative 

(including a spouse, domestic partner, adult child, 

sibling or other family member) were made during 

the hospital stay.

3.  During an interview on 2-10-15 at 1115 hours, 

the chief nursing officer A2 confirmed that the 

health care consent documentation for patient 29 

failed to indicate the signature of the patient or 

the patient's representative and confirmed that no 

documentation of attempts to obtain consent from 

a representative acting on behalf of the patient 

was available.
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